A 23-year-old male was struck by a truck whilst riding his bicycle. He was intubated at the scene, where his blood pressure was borderline stable (90/50 mmHg) and transiently responded to fluid resuscitation. A total body computed tomography angiogram (CTA) showed a small laceration (arrow) of the infra-renal inferior vena cava (IVC), with a large pericaval hematoma and compression of the lumen (Panel A1). Maximum intensity projection (MIP) displayed contrast outside the IVC with dilation of caudal venal districts and low enhancement of the cranial segment (Panel A2) . Hemodynamics remained stable with massive transfusions after resuscitation; the patient was admitted into the intensive care unit. Three days later, CTA showed persistent but decreased contrast effusion (arrow) outside the cava (Panel B1) and cavography illustrated a pericaval pseudoaneurysm (Panel B2-3). Hemodynamic parameters remained sufficiently stable (95/60 mmHg). Two weeks after the injury, a new CTA scan documented the disappearance (arrow) of the pericaval pseudoaneurysm and reabsorption of the hematoma (Panel C1-3: axial slice, tridimensional reconstruction, maximum intensity projection, respectively) (See video for a timeline of the imaging follow-up and patient's clinical evolution).
IVC injuries are a rare and potentially life-threatening event with a 50% mortality rate upon hospital arrival. 1 Blunt trauma is an infrequent cause of IVC lesions (0-16%) 2 with high in-hospital mortality (70%). 3 Peri/ infra-renal segments are rarely involved. 3 Initial volume repletion and aggressive resuscitation are first-line treatment. In stable patients, CTA is the gold standard imaging modality to assess hematoma location and size as well as vena cava contour. 4 In cases of hemodynamic instability, open surgery is the treatment of choice, while endovascular treatment is reported to control venous bleeding from inaccessible segments (retrohepatic IVC). 5 Clinical observation and monitoring is a reasonable approach in patients who are hemodynamically stable. 6 Close follow-up with appropriate imaging is mandatory and multiple CTAs are usually performed. Spontaneous self-tamponade after IVC injury is reported in 50% 1 of the cases. 
